Introduction: The perception of health is an important tool in promoting the quality of life of newly diagnosed people living with HIV/ AIDS, since the understanding of this reality is a decisive factor in the decision making process.
Introduction
With the advent of Antiretroviral Therapy (ART), there was a decrease in morbidity and mortality associated with HIV (Agwu et. al, 2012) . Allied to the control of opportunistic infections, the treatment allowed a better quality of life for people living with HIV/AIDS (PLWHA) (CunhA et. al, 2015) .
Thus, AIDS has become a chronic disease linked to challenges such as complex treatments, chronic fatigue and social stigma. Other aspects related to living with HIV/AIDS are depression, stress and uncertainty of life plans. These aspects are directly related to physical, spiritual, social, economic and mental problems that influence the quality of life and health promotion of PLWHA (SAdAjji et. al, 2015) .
Health promotion can be understood as the training of individuals for the purpose of make them assume the control of their health, and so improve it (EdElmAn; KudzmA; mAndlE, 2014). The most common strategies for health promotion aimed at PLWHA are carried out in the context of health education, where information about ways to change the lifestyle, and the prevention of comorbidities and co-infections are shared (Tolli, 2012) .
Thus, the perception of health is an important tool in promoting the quality of life of PLWHA, as the understanding of this reality is a decisive factor in decision making. Individuals generally act when they have the purpose of controlling situations of health and illness to which they are exposed. This occurs only when they realize that they are susceptible to health disorders or that these diseases could have serious implications for their life (REnESTo et. al, 2014) .
Still, how individuals perceive health and HIV influences the motivation to practice risky behavior, so that little understanding about their vulnerability is associated with more risk behaviors, such as non-adherence to drug therapy, use of alcohol and other drugs, as well as practice of unprotected sex (XiAnhong et. al, 2015) .
Thus, studying aspects of health perception from the perspective of people living with HIV/ AIDS is critical because enables the realization of interventions focused on their real needs, ensuring a comprehensive and holistic care to this population. In this context, this study aimed to evaluate the perception of health that newly diagnosed people with HIV have.
Methods
This is an exploratory and descriptive research with quantitative and qualitative approach carried out between June and October 2015 in a reference center for treatment of sexually transmitted infections in Fortaleza, the capital of Ceará state, northeastern Brazil. Quantitative and qualitative research can identify the presence, frequency and amplitude characteristics related to the object of study. In addition, features that cannot be measured, such as feelings, perceptions, and afflictions other aspects are evaluated in this type of methodological approach (KiRSChbAum, 2013) .
The participants consisted in 30 newly diagnosed (≤ 6 months) people living with HIV/AIDS, adults of both sexes under clinical follow-up, selected by convenient sampling. Patient recruitment occurred through verbal invitation prior to routine outpatient visit. In the period of the study, there were 40 clients with time of diagnosis ≤ 6 months.
An interview was conducted in a private room using a form divided into two parts. The first part investigated sociodemographic and clinical characteristics: gender, age, sexual orientation, marital status, occupation, education, religion, use of alcohol and other drugs, CD4 + T lymphocytes and viral load. The second part sought qualitative information obtained from the following guiding questions: In your opinion, what is health? Do you see yourself as a healthy person? What do you do to have/to maintain health? A pilot test with PLWHA using another health service was conducted to check the adequacy of the form. The testimonials were recorded and lasted an average of 30 minutes.
The qualitative data analysis was based on the technique of the Discourse of the Collective Subject (DCS). This technique is a proposal for the organization and tabulation of qualitative data of verbal nature from the most representative excerpts of the speech, that is, excerpts that reveal key expressions of the essence of the content of representations (lEfévRE; lEfévRE, 2005) . The DCS is composed of four operators: key expression, central ideas, anchoring and discourse of the collective subject. Key expressions are speech excerpts highlighted by the researcher, excerpts that represent the essence of the testimonial's content. The central ideas are words or phrases that reveal, in a clear and objective manner, the meaning of the statements. Anchoring is a general statement used to "frame" particular situations. Finally, the DCS is a written speech-synthesis in the first person singular that brings together key expressions with central idea or equivalent anchoring (lEfévRE; lEfévRE, 2016).
The analysis of the testimonials based on the DCS technique, followed these steps: I. full transcription of responses of each subject; II. Identification of key expressions, central ideas and anchorages of each response; III. Description of the central idea and of the anchoring taken from key-expressions, placing them in the corresponding column; IV. Grouping of key ideas that had the same meanings, assigning a letter to each group; V. Creating a central synthetic idea for each group; VI. Construction of the DCS from the central synthetic idea (lEfévRE; lEfévRE, 2005; lEfévRE; lEfévRE, 2016) .
Quantitative data were entered into the program Statistical Package for Social Sciences (SPSS) version 22.0. Absolute and relative frequency of variables were calculated.
The research project was approved by the Ethics Committee of the Federal University of Ceará, under Opinion number 1.252.440.
Results
Among the 30 interviewed people, there was a predominance of males (83.3%) aged ≥ 39 years (53.3%), homosexual or bisexual (70%), with schooling ≥ 8 years (76.7%), users of illicit drugs (16.7%) and consuming alcohol at a frequency of once a month (50%) ( Table 1) .
Regarding the results of the analysis of the speech in the light of the discourse of the collective subject, four central ideas emerged: 1. Health means to have balance; 2. Health means not being sick; 3. I can enjoy health despite living with HIV; 4. I did changes in lifestyle after diagnosis and 5. There are factors that prevent me from having a healthier life (Table 2) . 
Discussion
Discovering that you are facing a chronic and still incurable illness may raise insecurity in newly diagnosed PLWHA on how to achieve or maintain health. The start of ART is one of the most difficult steps, as it implies a new routine of life and the use of drugs constanstly reminds patients of their ill condition . In addition to the daily dose of antiretroviral drugs at this early stage, it is necessary to make behavioral changes in lifestyle for prevention of comorbidities, changes such as a balanced diet, regular physical exercise and avoiding using alcohol and illicit drugs (bRASil, 2015) . It was noted that the participants of the survey described health as a balance between body, mind and lifestyle contrary to the biomedical model in which the concept of health is restricted to biological and individual dimensions, which is insufficient to meet the needs of the population. This demonstrates the need to host PLWHA with recent diagnosis with the perspective of health promotion, based on approaches that promote emotional well-being and social support (Sun et. al, 2013) .
The discovery of positive serostatus for HIV generates many different feelings and behaviors in individuals that may compromise their quality of life (SilvA, 2015) . In this study, newly diagnosed people with HIV mentioned the fear of death, in line with another study carried out with women . Facilitating the restoration of emotional and social well-being of individuals affected with the virus is an important aid for effective results in the process of acceptance of disease (lEmoS et. al., 2013) .
After the initial period of diagnosis comes the desire to overcome the feelings related to the initial impact of seeing oneself affected by HIV/AIDS, where the individual needs to continue life. Changes in lifestyle occur not only for individuals but also for those who are part of the support network. Changes are related to health habits, routines, conceptions of health and life itself (PinTo, 2014) .
In this study, change in the daily routine, with constant monitoring of health and permanent care to attempt the maintain the well-being, was repor- Table 2 . Central ideas and DCS generated from testimonials.
Central Idea Discourse Of The Collective Subject
Health means to have balance Health is to have physical, mental and behavioral balance; it is the basis of everything for a human being. It is to feel good with yourself, live well, take care of yourself, have quality of life, eat well, have the possibility of practice exercises, work, have comfort, have the desire to have fun, have a good relationship with friends and go out for a leisurely. DCS 1
Health means not being sick
Health is not living with any disease, is to prevent yourself so that you do not get diseases. As I am infected with HIV, I do not feel that I am healthy. I have faced many problems in my life after I found out the diagnosis. Sometimes I think I'm going to die soon, or that I'll have greater chance of getting cancer. DCS 2
Be healthy despite living with HIV Despite the diagnosis of HIV, I have no health problem. I live well, I feel good, I have selfesteem, work, go out with friends, so consider myself healthy. After I got the virus I started to see my life with other eyes, I see that my health comes first and if I do not take care of myself, no one will. DCS 3
Changes in lifestyle after diagnosis
Today I try to take care of myself, eat better, do physical exercise, I avoid drinking alcohol and smoking -I try to have a different routine that I used to have before. Also, I regularly go to the doctor to make my follow up and I take my medicine daily. DCS 4
Factors that prevent a healthy life
As my work routine is intense, I do not have time to eat as healthily as I wanted, or to work out and control smoking. In addition, the medication that I take causes me unease, causes headache and nausea. Psychological issues also hinder my health. DCS 5 ted by individuals. Large portion of the participants reported changes in health habits, expressing concern with the use of alcohol and smoking. They also showed significant changes, such as the search for a healthier diet and physical activity. A similar result was reported by Costa (2015) that shows change such as increased water intake and the number of meals that correspond to the recommended for the benefits of a more disciplined life. The daily dose of medication was mentioned as a challenge due to adverse effects, the main reason for irregular taking of antiretroviral drugs (AlmEidA et. al, 2011) . Narratives of women living with HIV/ AIDS pointed daily struggles to take medication due to fear of being discriminated by colleagues and society in general, and fear of not being included in many activities if the positive diagnosis for HIV would be revealed (mATovu et. al, 2012) .
Health professionals working in the various areas of care, among them HIV/AIDS, should intervene for an expanded concept of health, making an exchange between the psychosocial and cultural aspects so that we can see the user as a whole being, one that has rights and main author of his health (loPES et. al., 2014) .
The incentive forregular meetings with all staff involved in patient care, discussing the main problems faced both by patients and by the staff, in order to improve adherence to treatment, creating opportunities and fostering the meeting of the patients among themselves to exchange experiences are simple steps that may be planed and carried out and may favor changing the current reality, improving health indicators (SilvA et. al., 2015) .
Conclusion
For newly diagnosed people living with HIV, health is intrinsically linked to the absence of diseases, regular attendance at follow-up visits, the adherence to antiretroviral therapy and healthy eating. In addition, the positive diagnosis of HIV is related to the lack of health only due to the fact of having to live with this virus.
The results indicate the need to implement activities aimed at promoting health and improving quality of life, which should include: adherence to drug therapy, physical activity, healthy eating, health-related rights, social support, healthy lifestyle and health care.
There is a need to put a specific plan of care in practice for newly diagnosed people with HIV/AIDS, aiming not only at good clinical results, but also at promoting the psychological and social health in order to improve the quality of life. It is recommended to carry out studies to propose and evaluate interventions aimed at promoting the health of PLWHA, especially the newly diagnosed ones.
As study limitation, it is not possible to generalize the findings because of the chosen method.
